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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE NO.

1 37314} |

DATA

y
5
Y

CERTIFICATE OF DEATH
. BIRTH NO. _ REGISTRAR'S NO, 9[5/ B
"" 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (wHERE DECEASED LiveD, i =
A. COUNTY v ‘m THIS TOWN| IN ARIZONA A STATE § IF IRSYITUTION: gzsgg:ajc;T:zsone ADMISSION) . ;
'.CE OF DEATH ama 125 yrs. |25 yrs. rizona Yuma, ,
c. ciTy ] 1w ety Liuits C. CIiTY [0 m™ civy Liats
?AND ? Tgvﬁvn Roll §1 oursioe civy Liars 1,8::‘,“ Roll §g ouTsiDE ity LTS
IAL RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE ;-Tnzs-r D. STREET 1iF RURAL. GIVZ LOCATION)
HOSPITAL OR ADDRESS OR LOCAYION) ADDRESS
INSTITUTION Roll 1 blk. So. of School :
3. NAME OF A.  (FIRST) B.  (minoLE) C.  (LAsT) 4. SEX S. COLOR OR RACE |
DECEASED .
(TYPE QR FRINT) DORA FIDELA GTIMORE F Vhite
&, MARRIED, NEVER MARRIED,|7. DATE OF BIRTH B. AGE (in YEARs |IF UNDER 1 YEAR|IF UNDER 24 HRS.| BA. UsuaL OCCUPATION (GIVE XIND OF WORK
mnny:n.nwnncmlsl‘:eln) MOMNTH AY LAST gﬁ"ﬂnk\r) MONTHS nAYS HOURS MEN. DURING MOST OF LIFE, EVEN IF RETIRED).
DECEDENT Widowed May K iy _ Housswife ]
98. KINC OF BUSI- 10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. 5, ARMED FORCES? 13. SOCIAL SECURITY 5
PERSONAL MNESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO. Ok UUNKNOWN|(IF YES. WAR OR DATES OF SERVICE) NO, Z
Home Kansas UeS5.4, do None

14A. FATHER'S NAME

148, BIRTHFLACE
{STATE OR COUNTRY)

I15A. MOTHER'S MADEN NAME 15B. HIRTHPLACE

{STATE OR COUNTRY)

18. CAUSE'OF DEATH

ENTER ONLY ONE CAUSE
PER L1 {
{Cy.

trmisfoosf N uia

David Ingersoll Fllincis Mary T. Russell I1linois
- JF%A”T‘S SlGNATURE/ 5 ADDRESS 17. DATE (MONTHI (oa¥y {YEAR)
g }.?__ et Poll Ariz . i DEDAFTH Februal'y' 1_2’ 1955

1. DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATH* (A

MEDICAL CERTIFIFATIDN

_Q&éﬂz Mw M

INTERVAL BETWEEM

ONSET AND DEATH
4% dz'qfa
rd

CAUSE 5
oF INE WMODE OF DYING. ANTECEDENT CAUSES z
SUCH AS HEANT FAlL- MORDEID CONDITIONS. IF ANY DUE TO (B)_ / “&j é
EATH ? URE., ASTHENIA. E£TC. GIVING RISE TO THE ABOVE =1
D T MEAMS THE DISEASE CTAUSE ({A} STATING THE UN- :,%
INJURY, OR COMPLICA- DERLYING CAUSE LAST. 5
QTEM 18) TION WHICH CAUSED DUE YO {€) 3
y OEATH, .} 11. OTHER SIGNIFICANT CONDITIONS 3
ﬂ PLACE DISEASE CON- CONOITIONS CONTRIBUTING TO THE DEATH BUY NOT g
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSLHG DEATH. .
DPERATIONS, 19A. DATE OF QPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Z
2
AUTOPRSY vEs [] no I -
21A. ACCIDENT {SFECIFY} 21B. PLACE OF INJURY (€. 6., IN OrR ABGUT HOME. 21T, {(e8TY OR TOWN) {CoOuNTY) {STATE)
DEATH SUICIDE FARM, FACTORY. STRELY. OFFICE SLDG., ETC.)
BUE TO HOMICIDE
EXTERNAL <"} ziD. TIME (MontH)  (oavi  (veast {noum) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
OF WHILE AT NoT WHILE
VIOLENCE INJURY M lwerx [J AT Work L]
- — -
; MEDICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED rmu&_; .18 TG A~ l"--"'-gL 19 THAT 1 LAST SAW THE DECEASED

- OR CORONER'S
ERTIFICATION /

aLive on_ob= Ji»

AND THAT DEATH OCCURRED AT 71 zs

#_ M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

23A, SIGNATUEE m a&/ : : v (uzenzs;: 'I'IDT:.E)

Z23B. ADDRESS 'l 23C. DATE BIGNED

(Llettzom d-1255

FUNERAIZ{

DIRECTO
AND
REGISTRAR

fnl

24»\. BURIAL O 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (<157, TOWN. OR COUNTY) (BTATE)
CreMATION O . e +
removar i Feb, 12, 3955 The Johason llortuacy, Iinc. Yuma, Yuma, Arizona
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
LOCAL REG. .
Che J ohn.z?é.l 3,05 Box 310 Yuma
27. EMBALMER' t CERT. NO,

Vi) 5

R E. LYLA

y2 %)
[

FORHM ¥5 i REY. 4-15.52




